2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT #L03000008946 ecretary of State
1S " KRANDALL LLC - 04-30-2007 90041 033 ****50.00
Principal Place of Buginegs Mailing Address
980 NORTH FEDERAL HWY., STE. 430 980 NORTH FEDERAL HWY., STE. 430
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e P S [5 Vaw IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

06-1681356 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired [ ?5'00 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = 1,5 — _
I
LEVINE, COREY E CPA . AédEV(P — igf"" Y E )C'Oﬁ
treet ress ox Number is Not Acceptable
g%(?_rr\éo‘;Ra'BH FEDEBAL HIGHWAY /5300 o6 ROMAD
BOCA RATON, FL 33432 Suy TE Z CB
Ci Zip Cod
YDy BeAacH FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or reglszered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntea nama of ragisterad agent and ttlke d applicable {NOTE: Regisiered Agon signature redud ed when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - 1 Delete TITLE e 3 Change ] Addition
NAME KRANDALL, HUBERT S HAME L RANBALL, Wéﬁ’gr S. UrrE
STREET ADDRESS | 980' NORTH FEDERAL HWY., STE. 430 STREET ADDRESS |/ 5 300 LO6 ROALD, S 208
ery-s1-2¢ | BOCA RATON, FL 33432 ON-ST-IP IDELRAY BEACH, FL F3v4
TITLE 1 Delete WLE _IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2p
TILE 1 Delete TTLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE " TJcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P
TILE T Delete TIiLE “1Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE ™7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M/ﬂ

SIGRATURE AND TYPED QR FRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




